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Introduction
Teaching immigrant parents about mental health awareness is vital for the Latino
population because of the lack of resources on mental health. The immigrant parents have a
background in English studies at the Watsonville adult school and Cabrillo College in
Watsonville, California. The immigrant's parents are from Mexico, and they are from different
states in Mexico. Many immigrant parents have language barriers that prevent them from
communicating and accessing mental health resources in the community to support them.
Cultural competency can affect the misdiagnosis of mental health illnesses and education.
Additionally, immigrant parents' status brings more challenges that can increase mental health
issues such as anxiety and depression. In the development of the curriculum implementation for
the project, there was an inadequacy of knowledge to address mental health awareness in the
population of Latinos. The lack of information led to the designing of a workshop for a group of
five parents who are immigrants. They will learn a one-lesson workshop to teach them about
awareness of mental health issues. The workshop will provide indicators and symptoms related
to mental health issues, recognize general vocabulary about mental health, and provide resources
in their community.
Key Terms: Latinos, mental health, stigma, challenges, awareness, community, resources

Needs Statement

Immigrant parents are at risk for mental health issues because of their many challenges
and stressors. Language barriers make it difficult for them to get mental health help. Due to these
challenges, there is a need for a workshop on mental health geared toward Mexican immigrant
parents. The limitations to linguistic competence to express their concerns and symptoms to
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professionals assisting them with their mental health. This limits immigrants’ access to and
utilization of the services available in their communities. The project will focus on three learning
outcomes and assess the parents' learning about mental health awareness. The first learning
outcome will identify six potential signs of mental health illness, the second will identify five
English vocabulary words, and lastly, the third outcome focuses on parents identifying five
resources in the community.
Demographics for immigrant parents in Watsonville as of 2020 show that 36.4% of the
population are foreign-born, and 83.6% are Latinos (U.S Census Bureau, 2020). The state of
California is the state with the most immigrants in the United States, with 11 million immigrants
that reside in the state. During the past decades, the immigrant population has multiplied, with an
increase of 37 % in new immigrants (US Census Bureau, 2020). According to the 2020 U.S.
Census, Hispanics and Latinos of any race were 39.4% of the state's population, making it the
largest ethnicity in California(2020). Immigrant parents’ ages range from middle adulthood to
late adulthood. The gender of the five parents is three females and two males. Marital status for
all parents is married, and the religious affiliation of all parents is catholic. The migration
backgrounds of immigrant parents are from Mexico states of Jalisco and Zacatecas. The parent’s
educational status is from not completing elementary, college, and bachelor's degrees. Income
ranges in a wide variety, such; as working-class and middle-class incomes. The immigration
status of parents are residents, have a visa, and are undocumented. Moreover, parents' challenges
linger in the difficulty of getting healthcare to access help.
Furthermore, the challenges of being immigrant adults contribute to learning a new
language as an adult. Although the adult brain is more developed, adults have a more challenging
time learning a new language due to the brain's neural support for the initial foreign language in
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adulthood mechanisms (Steber et al., 2021). However, there are essential steps to initiating a new
language when building vocabulary for language questions. Implicitly using strategies such as
statistical learning, which operates based on probabilities of occurrence of specific rules, along
with the ability to learn about the world and new environments (Rossi, 2021). According to the
literature, statistical learning is the process of memory encoding, storing, and retrieving new
information.( Steber et al., 2021). Challenges can make an adult more vulnerable to mental
difficulties since language is essential to everyday communication to connect with others.
Language allows us to convey ideas, thoughts, and feelings, and it can be frustrating when we
can not express ourselves. The generalization of not expressing can cause stressors that can
evolve into mental health issues.
Despite the language barriers, an immigrant adult can experience barriers to accessing
healthcare sacristy of services which is disproportionate to accessing inadequate healthcare
(Conombs et al., 2021). The lack of health services and not receiving treatment make immigrants
more defenseless to mental health. However, even though immigrant adults may have a greater
need for these programs due to low wages and limited health insurance compared to U.S.-born
citizens, this low-income, working immigrant families have less access to health and human
services programs(Pereira et al.,2015 ). In 2019, 20.9% of the nonelderly reported not having any
health care insurance (NAMI,2022). Latino's insufficient financial resources prevent them from
accessing mental health services (Coombs et al.,2021). The result of Latinos not being able to
afford healthcare insurance because their financial status is low income and working class,
creating a high barrier.
In continuation to immigrants' challenges, culture is a person's identity. Cultural
competence and lack of knowledge about mental health create misconceptions about the
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symptoms associated with mental health. Furthermore, culture significantly influences how
people express themselves and their experiences to address mental distress. Common
interpretations amongst the Latino community are “nervios,” nervousness when it can be a sign
of anxiety or depression, and misdiagnosing themselves (NAMI, 2022). Latino community's
interpretation of anxiety and depression is defined differently by reason of lack of knowledge on
mental health. In addition, education plays a significant role in linguistic expression to convey a
message when expressing emotional anguish. Apart from this, challenges can significantly cause
immigrants' mental health problems when parents can express concerns appropriately to
professionals because of the barriers experienced.
According to statistics, 31 percent of Latino adults reported frequent anxiety symptoms,
and 26 percent reported frequent depressive symptoms(Garcini et al.,2021 ). Research shows that
immigrants have higher rates of developing mental health issues than Native-born Americans
(Giammusso et al., 2018). Low education attainment from not graduating high school; 25% of
children in low-income families, almost 7.2 million have parents with less than a high school
diploma( Douglas ,2007). The lack of knowledge due to education limits the resources and puts
them in a position to be vulnerable to racism and discrimination. (Sullivan & Rehm,2005).
Embedding health literacy content into adult learner classes helps promote understanding and
application of health information to stay healthy. In addition, most adults learn best if the
knowledge, skills, and strategies are linked to real-life contexts that mirror their circumstances or
illustrate a reality they want to know (Bryson, 2013). Mental health is psychological, emotional,
and well-being affecting how we think, behave and feel. At all stages in life, mental health
should be balanced to maintain the wellness of overall physical health, which mental health can
affect the physical body besides the brain. In addition, mental health can affect people's daily life
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through interactions with others, such as socialization, relationships, and physical health. To
proceed with healthy mental health, we need to be resilient and balance our daily lives and each
individual's obligations and responsibilities during their daily routine(2013). If individuals have
stressors, anxiety, and depression, this will conflict with the individual's daily routines. More
likely, people will suffer from mental health matters. On the other hand, mental health awareness
needs to be strongly advocated in the Latino community to be aware of symptoms associated
with mental illness.
Immigrants' language limitation prevents them from utilizing services available in their
communities. Language linguists' communication needs better interpretation because some
immigrants use particular dialects (NAMI,2022). The use of particular dialects can make it hard
for a professional to understand the message immigrant parents are trying to convey regarding
mental health. Due to the proficiency of verbal communication between patients and medical
staff. The mother tongue can have various meanings for one word, and for immigrants to retain
new information, the use of strategies will be helpful for parents to store and retrieve data for
concepts. Brain development and retention of language vocabulary will change according to age.
Brain retention of language changes due to aging and how the brain processes information.
Mental health is not emphasized in their country of origin because of the stigma on
mental health. The topic of mental health is considered taboo within the community of Mexico.
Taboo dismissed mental health as religious practices blaming a higher deity for the mental health
issue. Mental health issues are considered taboo, becoming the main reason people do not ask for
help. Additionally, conversations about mental health are private in Latino communities; many
are ashamed and do not want to be labeled in their community. (NAMI, 2022). Specific changes
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are not talked about in Latino communities, especially when it comes to the topic of mental
health.
Expressing feelings and symptoms on mental health issues in a Latino community show
a person's weakness, and people do not discuss the topic and keep it private. Since the population
of Latinos is ashamed to express particular concerns about being discouraged if diagnosed with
mental health issues. Therefore, when it comes to mental health issues, immigrant parents are
afraid or fear being called “crazy.''(NAMI, 2022). There is no family support in the Latino
community due to the culture not being familiar with and recognizing physiological and physical
symptoms associated with mental health. As a result of cultural competence, Latinos do not
know the services on mental health available in the United States. Language barriers are an
implication that limits their access to mental health services in their region to access those
resources.
Conversely, immigrant parents factor in accessing resources in their community. Many
immigrant parents have challenges getting resources on mental health due to stressors related to
language barriers. Cultural engagement with community resources can be essential to support a
person’s decision to start therapy or psychiatric medication (NAMI,2022). Limiting access
available for immigrant parents to health care and public services that can guide them to get the
help they need. Another implication can be poverty and less health coverage. 17% of Latinx
people in the U.S. live in poverty (NAMI,2022).
According to research, people living in poverty are more likely to suffer from mental
health problems since parents do not talk about mental health issues. Stressors related to their
documentation status, language and cultural barriers, fear of family separation, discrimination,
and limited access to healthcare and public services. (NAMI, 2022). Furthermore, facing
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disparities in the aces to receive quality care and treatment, The literature review gives many
options for programs and preventions based on the severity of each person's mental health issue.
There are various community resources in the area of Santa Cruz county that can support
immigrant parents. Many of these resources are at a short distance, and all immigrants can access
them within a few minutes of where they reside. Parents will have access to community
resources to utilize whenever they experience symptoms related to anxiety or depression.
Furthermore, immigrant parents will benefit from the mental health workshop to define
fundamental mental health issues that can be expressed and define available resources in their
community to support them if they are suffering from mental health issues. Subtopics introduced
to parents are areas of development for English Learners language (ELL) learning vocabulary
about mental health issues, learning the basics about mental health issues among the American
population, and what has led to these issues. Parents will learn about the recourse available in
their community to support them. It is essential to inform immigrant parents about mental health
resources. These factors are crucial in increasing mental health issues with daily stress, anxiety,
and depression among parents. In conclusion, mental health awareness should be a topic that
needs more advocating for immigrants who lack linguistic and financial resources. Therefore,
mental health must know early symptoms to get adequate help and support. In order to overcome
this matter since it can become a severe problem for people's health. Undoubtedly, the workshop
will help immigrant parents gain more insights into mental health.
Theory
The theory I decided to focus on for my project is the Bioecological Systems Theory by
Urie Bronfenbrenner, which focuses on developing a framework through the community's
relationships and individuals. Through the study of the ecology of human development, social
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scientists seek to explain and understand how an individual interacts with the interrelated
systems within that individual’s environment (Crawford, 2020). Bronfenbrenner's theory has five
different systems called the ecological system theory. The five systems are; microsystem,
mesosystem, exosystem, and macrosystem. The microsystem is the first level of
Bronfenbrenner's theory that individuals have a direct relationship with the environment in the
intermediate involvement(2020). The people in this environment are parents, friends, and
teachers. The second system is the mesosystem, the interactions of children's parents, teachers,
and school peers. Communication with individual development is the focus of this system. The
exosystem incorporates other formal and informal social structures that do not directly influence
the individuals(2020). The fourth system is the macrosystem which focuses on cultural elements,
socioeconomics, wealth, poverty, and ethnicity. The last system is the chronosystem, changes
that occur over an individual's lifetime and significant events. For example, becoming parents
and becoming divorced can significantly impact a person (2020).
Influences on an adult's development depend on the relationships with the surrounding
environment. When parents cannot access mental health resources, the exosystem directly
impacts children's well-being. Likewise, having enough vocabulary to talk about mental health
allows them to interact with agencies within the exosystem, which can benefit children. Human
interaction is fundamental to supporting each individual's cognitive development. The reference
to the biological, ecological system theory applies to the target group of immigrant parents.
Therefore, the ecological system theory can be applied to all ages since each ecological system
matters throughout life, and various environmental changes can affect them. Although the
theory's primary focus is children, it can also be applied to any age due to the effects
environments can have on individuals. This differs from an adult learner to a child.
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My participant's age groups are middle adulthood and late adulthood. Therefore,
immigrant parents need to teach them about the community resources available to help them
support and have knowledge about resources in the community my participants can identify. At
this time, adults want to know resources about their environment; since my participants are
immigrants, this can create a challenge to identify resources in the community. Developmental
issues for this group can be in the area of cognitive development if they are experiencing any
mental health issues due to the transition of immigrating to a new country.
Furthermore, parents are influenced by the ecosystem since the system focuses on social
services and health care. The exosystem supports the need for vocabulary and resources for
parents to get the help needed. On the other hand, the system will provide them with tools to
access the resources needed whenever they experience mental health. By implementing a
workshop, parents can be supported with the gained knowledge.

Consideration of Diversity
The characteristics of my target population are Latino females and male parent figures.
The ages of my participants range from 40 to 70 years old since I wanted to get a variety of
responses from my participants according to their ages and experiences. Many of their
experiences can have different impacts on their mental health. Their immigration status is legal,
but others do not hold legal status in the country. The participant's social class ranges from class
working to the middle class. A few participants have educational backgrounds, others did not
complete a college degree, and some did not even finish elementary school. Participants did not
complete college because they became parents, and some immigrated to the United States. The
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participants that did not finish elementary school were due to obligations of helping family
members.
The poverty level prevented them from accessing resources to continue their education.
All participants have families and are parents of one or more children, making them all have one
more thing in common besides being ELL immigrants. The participants I am working with are
all of one cultural background Hispanic parents from Mexico from different states. All
participants were Latino immigrant parents and resided in the city of Watsonville, California.
Watsonville's population is about 84% Hispanic, many of whom are immigrants. The
demographics for Watsonville are 54,142 residents(U.S Census Bureau, 2022). In the city of
Watsonville, the languages spoken are English and Spanish. All participants were learning
English as a second language and speaking Spanish as their primary language.
For all immigrant parents who are primarily Spanish speakers, the workshop's impact was
a comfortable environment for all parents.They could have their questions answered in Spanish if
they had questions or concerns. The vocabulary was expressed in English and translated in
Spanish to make the presentation more accessible to different educational levels. There were
resources in Spanish and English; I translated the words into Spanish for the resources in
English. Considering that all parents speak Spanish as their primary language and making the
workshop adaptable to all parents. The PowerPoint presentation used vocabulary from beginner
level and intermediate levels. The parents' age ranges influenced my workshop for various
reasons.
The reason being the experience of both ages, middle and late adulthood, can have a
different impact and capture another perspective on mental health. The level of English
comprehension varies from beginner level for parents in their late adulthood. Parents in their
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middle adulthood, English comprehension was more advanced than the parents in late adulthood.
To make the project inclusive, I adapted the workshop to both genders, females, and males, since
mental health can affect everyone, and I wanted to be more inclusive. Another essential content
to the parents' diversity was gender; I wanted females and males to be part of my workshop.
Since women are more prominent in mental health issues due to bearing children and all
hormonal changes that affect women during certain stages in their life that are affected by those
physical changes. Moreover, there needs to be more advocacy for males regarding mental health
issues.
Learning Outcomes
I did one workshop in a three-part with ELL immigrant parents. The project had three
learning outcomes for the participants.
1. Immigrants' parents will now be able to identify six physical and mental potential signs
of mental health illnesses, such as stress, anxiety, and depression.
2. After the workshop, Immigrant parents will be able to identify five mental health
vocabulary words.
3. Immigrant parents will be able to identify five community resources available in their
region and the support needed for their mental health.
Methods
Participants and Location
The workshop on mental health was held in Watsonville, California, in one of the
participant's residences. The number of parents was five, and all participants were Mexican
immigrants from different states, such as Jalisco and Zacatecas. The primary language of the
participants is Spanish, and the levels of the parent's English vary from basic to advanced.
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Participants' age groups were between 40 and 70 years old. There were three mothers and two
fathers. The cultural background of the parent's primary language is Spanish. Since all the
parents are Mexican, they have similar values, customs, and belief systems when parenting their
children.The parents were mothers and fathers, and I wanted to include both genders since
mental health can affect any gender and age. There is more advocation for women regarding
mental health than for men. It could result from women's physical changes in the reproductive
system and bearing children.
Procedures and Material
The workshop was one time with approximately one hour and a half presentation. The
presentation was presented in English first and then in Spanish with a PowerPoint slide on the
material on mental health awareness to a group of Mexican immigrant parents who live in
Watsonville. See Appendix A for more detail on the PowerPoint slide presentation. First, I began
with a brief introduction to the workshop and a PowerPoint presentation about mental health's
importance. Therefore the PowerPoint content was divided into four sections. The first section
was about mental health and its correlations to mental health issues. The second part discussed
mental health symptoms, such as anxiety and depression. The third topic talked about how to
maintain good mental health and activities that can be done to support mental illness. Last, I
provided resources in the community which supports mental health. Since all parents speak
Spanish, I translated the entire PowerPoint presentation into Spanish to support those parents
whose English is less advanced than the other parents.
After the PowerPoint presentation and discussion about mental health with the
participants. I assessed the parents with four worksheets. The first assessment worksheet was to
have parents identify mental health symptoms. See Appendix B for more detail. The second
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worksheet assessment was to identify parents' vocabulary knowledge about mental health words.
See Appendix C for more detail. Third, parents utilize a worksheet to identify resources in the
community. See Appendix D for details. Once all parents completed all three questionnaires, I
assessed parents three learning outcomes.
Results
The workshop started with a brief introduction to mental health to the five immigrant
parents. According to Learning Outcome 1, the participants will be able to identify six mental
health symptoms after listening to the workshop. I taught immigrant parents about mental health
awareness. In order to see if the parents met the goal about the symptoms associated with anxiety
and depression, I assessed the parents with a worksheet at the end of the workshop. The
worksheet had 15 words on anxiety and depression symptoms. Those symptoms were the exact
symptoms of anxiety and depression presented throughout the PowerPoint presentation. I
analyzed parents' responses based on the following; each parent was told to circle symptoms of
anxiety and depression they knew from the list of the 15 words presented to them in the
workshop presentation. In order to determine if parents met the learning outcome, I subtracted
the number of the fifteen words with the incorrect response. Based on the subtraction number, if
the sum was more than six, the parents met the learning outcome. After reviewing all parent's
responses for the first learning outcome, 2 out of 5 parents could identify six or more symptoms
of anxiety and depression. The first parent identified seven symptoms, and the second parent was
able to identify eleven symptoms. The other three parents were not able to identify more than six
symptoms. The third parent identified only three, the fourth parent identified four, and the fifth
identified four symptoms associated with anxiety and depression. Therefore, 40% of the parents
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met the first learning outcome when identifying symptoms of anxiety and depression. The
learning outcome was not met. See appendix B for more detail on the worksheet symptoms.
According to Learning Outcome 2, Mexican immigrant parents would be able to identify
five vocabulary words associated with mental health. In order to see if the parents identified the
vocabulary words, I distributed a worksheet after the presentation to all parents with the
vocabulary words presented in the PowerPoint slide presentation. Parents were asked to circle
the vocabulary words they knew, and the worksheets had twenty vocabulary words on mental
health. When assessing the results of the parents, I subtracted the words that were not circled
from the total of the twenty vocabulary words in the worksheet. The results were that 5 out of 5
parents could identify more than five vocabulary words.
The first parent could identify fifteen out of the twenty vocabulary words. The second
parent was able to identify all of the twenty vocabulary words. The third parent was able to
identify seven words out of the twenty vocabulary words. The fourth parent could identify ten
words from the twenty vocabulary words. The fifth parent was able to identify seven words out
of the twenty vocabulary words. For that reason, 100% of the parents could identify more than
five vocabulary words on mental health. Therefore, learning outcome two was fully met. See
appendix C for more detail on the vocabulary words.
Lastly, Learning Outcome 3 was that Mexican immigrant parents would be able to
identify five community resources in their region. The use of the resources can support parents if
they are experiencing symptoms related to anxiety or depression. For this learning outcome,
parents were presented with the community resources in the PowerPoint presentation of the
workshop. Each parent got a worksheet with ten resources in the community, and parents were
asked to circle the resources they knew. After analyzing the information, three out of five parents
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identified more than five community resources. The first parent was able to identify six out of
the ten community resources. The second parent identified nine out of the ten community
resources. The third parent identified five out of the ten community resources. The fourth parent
identified three out of the ten community resources. The fifth parent identified four out of the ten
community resources.
As a result, only 60% of the parents identify more than five resources in the community.
See Appendix D for the community resources. The learning outcome was partially met; one
main reason is the level of the parent's English. All resources associated with mental health were
that one's parents were not familiar with these resources. This potential limitation prevented
them from fully meeting the learning outcome.
Discussion
Successes
Immigrants' parents’ mental health awareness workshop was successful for all immigrant
parents. All parents gained new knowledge on mental health and the symptoms associated with
anxiety and depression. For the most part, two learning outcomes were met: the second and the
third. Even though all the learning outcomes were not met, I know from the discussion with the
parents that they all learned something new. All parents learned more in-depth about symptoms
associated with anxiety and depression. Therefore, the symptoms they once thought were
associated with another illness are associated with mental health issues of anxiety and
depression. However, the parent also learned English vocabulary about mental health, and the
learning outcome on English vocabulary was fully met. Most importantly, parents gain new
resources that can support them with their mental health in their community. Parents were
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enthusiastic about learning new material that could be used if needed or simply supporting
someone they know is struggling with mental health issues.
Challenges
All Mexican parents' challenges were mainly associated with cultural stigma and
language barriers. During the presentation, parents would ask many questions about specific
issues related to anxiety and depression symptoms previously mentioned in the needs statement.
For example, when speaking about the symptoms of anxiety and depression, many parents said
they associated the symptoms with nervousness in their country as having nothing to do with
mental health. The parents do not know due to the stigmas and cultural competencies of the
inability to identify the symptoms linked to anxiety and depression. Many express a better
understanding of the symptoms and how each was associated with mental health. The only
diversity characteristic I would change my topic to focus on is parents, regardless of their
immigration status. Focusing on all Latino parents in the community of Watsonville and
supporting those parents with language barriers. It is also essential to take into consideration that
due to the community where they live, the majority of the population is Hispanic, whose primary
language is Spanish.
Limitations
Due to the time of the project, the topic of mental health was covered only with general
information. Therefore, mental health is broad with many illnesses and could have been more
elaborate than general information. To provide more insight to immigrant parents. The first
learning outcome was not met; only 40% of parents could not identify more than six symptoms
of anxiety or depression. One of the reasons for not being successful is based on the disparities
Latinos faces, such as lack of cultural competency, language barrier, and stigma. This contributes
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to the first learning outcome not succeeding. In order to expand the success of having
participants meet the learning outcome would be another workshop and more time. The time was
limited to expand the workshop for future results and gather more data. In order to assess the
parents better, doing multiple workshops rather than one would be more beneficial to the
assessment results.
Also, I want to go more in-depth with the project to have parents gain more knowledge.
In addition, the project would assess the parents after each segment to have them focus on one
specific subject rather than assessing them after the entire presentation for all three learning
outcomes. The results would be better by having the parents think of one topic at a time. For
some people, mental health issues can be hard to digest, and people might need more time.
Therefore, the curriculum needed to be presented more, which could be a key component to
making a better and more successful presentation. Lastly, I could not implement my project in
my original services learning placement at the Monterey adult school in Seaside, California.
Future Directions
Although my project did not meet all the learning outcomes, I found the workshop
successful. I am content with the results parents were eager to learn about mental health. In the
future, I want to expand the time of the workshop to elaborate in more detail on the topic of
mental health. Also, I would like to implement activities like breathing exercises and
mindfulness activities. Parents can have different tools which benefit them with physical activity
that can be practiced besides the resources. Latinos need to be aware of much general
information about mental health, especially in specific communities with many limitations, to
gain more knowledge due to cultural differences.
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There are not many advocates for mental health in Latino communities. In order to
expand the diversity amongst parents, this time, I would want parents from young adulthood to
late adulthood to be part of my workshop to hear the views of the younger parents. Also, give
them the tools and materials needed to have a strong foundation about mental health and how it
affects our families and us. Exceptionally, there are outcomes when parents do not get the
intervention and how those behaviors affect children in the future. Therefore in the future, I want
to work with more parents in my community, for example, in a school setting to get a more
comprehensive understanding of parents' needs and get more data to assess parents in my
community with mental health. However, I would like to extend the time with the parents and do
multiple workshops on mental health illnesses to broaden their understanding and knowledge
about mental health.
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